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THE GENERAL-PRACTITIONER OBSTETRICIAN 


COLLEGE OF GENERAL PRACTITIONERS SYMPOSIUM 


A largely attended symposium on the position of the 
general-practitioner obstetrician was held under the 
auspices of the College of General Practitioners on 
Sunday, November 20. The chair was taken by Dr. 
ANNIS GILLIE. 


Obstetrics in a Country Practice 


Dr. E. B. Hickson (Chippenham) opened with a descrip- 
tion of the changes which had taken place in the manage- 
ment of confinements during the last 30 years in Wiltshire. 
Two things stood out in his mind on looking back over the 
period before the National Health Service came into being. 
The first was that they very seldom in those days sent cases 
to the major hospital 15 miles away ; the second that it was 
comparatively rare to ask an obstetric specialist to see a 
case, although they had excellent consultants who were very 
friendly and would come out at once if asked. Indeed, co- 
operation and friendliness existed now, as formerly, in both 
the general-practitioner and the consultant field. In Bath 
there were many excellent consultants who came out and 
did operating and out-patient sessions at the district hospi- 
tals, and general practitioners gave their anaesthetics and 
discussed their cases with them. This was one of the methods 
of continuing postgraduate education, and the consultants 
gained something from the general practitioners too. 

Soon after the National Health Service came in the 
Ministry took over a large house near Chippenham which 
was used as a maternity hospital. It had 20 beds and two 
labour wards, and all the general practitioners of the area 
attended their own cases if they wished. They dealt with 
all the usual complications of labour. The great difference 
which the N.H.S. had brought about was that there was 
now no question of the patient paying a doctor for his 
attendance, and therefore the old division between maternity 
and midwifery cases should disappear. * All cases-should be 
doctors’ cases and all cases midwives’ cases, though whether 
the doctor was actually present at delivery was a matter of 
mutual arrangement. 

He had been informed—he hoped misinformed—that some 
midwives were led to ‘believe, during their training, that it 
was a sign of failure on their part if they sent for a doctor. 
If a midwife thought this it was most regrettable. More 
errors were made by midwives in not sending for a doctor 
than in sending for one. In conclusion Dr. Hickson said 


that he was a little worried, after talking to many students, 
at the small amount of abnormal midwifery in which the 
student took part. He appealed to all who taught students 
to let them have as much practical work as could be 
arranged. 


General-practitioner Obstetrician and the 
Hospital 


Professor W. C. W. Nixon (University College Hospital} 
pleaded for an increase in emphasis on the study of nor- 
mal labour. It might be a cliché, but not an outworn one, 
to say that the general practitioner was a front-line member 
of the research team, and as his mind was aligned to the 
importance of studying normal labour he would be far 
better equipped to deal with obstetric problems in his daily . 
practice. One way of effecting this improvement would be 
the provision of more resident obstetric posts. Practitioners 
who undertook obstetrics should in some way or other be 
selected, and by limiting obstetric cases to those practitioners 
who were really interested a much higher standard would 
be maintained. 

He believed that it should be possible in the foreseeable 
future for a maternity service to be established in which 
each region had a base hospital serving as a co-ordinating 
centre for the maternity services in the area, with a number 
of small maternity units at the periphery manned by general- 
practitioner obstetricians. The danger of small units was. 
apparent, but a greater danger was their isolation. Their 
efficiency depended less upon the number of their beds than 
upon the manner in which they were integrated with a larger 
scheme, with free exchange of personnel, facilities, and ideas 
between the base hospital and the outlying units. 

Such a scheme could more easily be implemented where 
the practitioner was working in a group practice or even a 
partnership. In such a scheme would there be any further 
use for local authority clinics ? They were all aware of 
the splendid work these had done in the past, but should 
medical officers of health, who never undertook the 
management of deliveries, continue to supervise expec- 
tant mothers ? 

Both the general-practitioner obstetrician and the specialist 
would benefit by a deeper understanding of normal labour. 
What about the third member of the team—the midwife ? 
Relationship between doctor and midwife was frequently 
happy, but not always. Sometimes there was ignorance and 
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tactlessness on the part of the doctor. Some midwives 
tended to fence in the territory of their own prestige. Some 
had insufficient basic training. Professor Nixon discussed 
some practical measures which midwives should surely be 
capable of carrying out, and which would enable them to 
complete the conduct of many more normal labours as well 
as to deal better with the unexpected emergency before 
further help arrived. He instanced such skills as the per- 
formance of an intravenous injection and of an episiotomy. 
Doctors, he said in conclusion, must maintain familiarity 
with the processes of labour without in any way under- 
mining the special position of the midwife. 


Place of the G.P. in the Maternity Service 


Mr. A. J. WriGLey (St. Thomas’s Hosp'‘tal) said that half 
a century ago a tiny fraction of births took place in hospital, 
and by present-day standards the foetal perinatal mortality 
was deplorably high, and the maternal mortality ominously 
so. To-day over 50% of confinements took place in hospital 
and rather under 50% in the home. The demand from the 
public for hospital confinements had grown steadily and 
would continue in spite of efforts by any authority to apply 
the brake. He had asked the lady almoner at St. Thomas’s 
to note in a number of women the reasons why they wished 
for admission to hospital for confinement. The great 
majority stated that they wished to book in hospital as they 
“knew it was safer: . The same was found in a parallel 
inquiry at Croydon. Social, domestic, and housing difficul- 
ties occupied an insignificant position. In other words, we 
had now a population who, rightly or wrongly, had been 
educated to the belief that it was safer for mother and baby 
if the birth was in hospital. 

Domiciliary midwifery had indeed nearly vanished in 
many cities. Hospital confinement took place in no less 
than 90% of cases in Southport, and in London the figure 
was rapidly approaching 80%. Professor Claye, of Leeds, 
had recently stated: “Domiciliary obstetrics is as dead as 
the dodo "—not, of course, that there was no domiciliary 
midwifery to-day, but that there was no future for it. 

Turning to the question of student training, Mr. Wrigley 
said that it was only within the last hundred years or so 
that special examinations in this branch of medicine became 
accepted. Hitherto obstetrics had been part of the final 
examination in medicine. But, while a great change had 
taken place in recent years in the incidence of domiciliary 
confinement, no corresponding allowance had been made for 
such a change in the final examinations. These were con- 
ducted as in the past on the assumption that every doctor 
in practice might have to deal with any obstetric emergency 
under favcurable or unfavourable conditions. Surely the 
fact must be accepted that a doctor practising midwifery in 
relatively unfavourable conditions in the home could not 
possibly compete with his colleagues in an obstetric hos- 
pital. What, then, was the future of the doctor and the 

‘midwife in the maternity services of the country ? 

He envisaged a gradual evolution in which the vast 
majority of confinements would take place in hospital, Many 
such hospitals would be in the country and would be 
general-practitioner hospitals. They would be linked with a 
parent institution which would furnish as required specialist 
and other necessary ancillary services. The whole service 
would be co-ordinated. There would be no possibility of 
organizing a maternity service without the active participa- 
tion of the family doctor, but there might well be a reason 
why only those doctors with postgraduate experience should 
wish or expect to take an active part. Mr. Wrigley con- 
cluded by saying that the obstetric training of the under- 
graduate must continue, but might be simplified. Every 
doctor should be familiar with the physiology and manage- 
ment of normal pregnancy and labour, be able accurately 
to detect any deviation from the normal, be competent to 
render sensible initial treatment in an emergency, and to 
decide on the relative merits of transferring a case to hos- 
pital or summoning aid from hospital, usually a flying squad. 


General-practitioner Maternity Beds 


Dr. M. I. Cookson (Gloucester) said that the average 
general practitioner, excepting those who attended only the 
staffs of institutions, had about 40 confinements in his prac. 
tice in a year. The policy of the Ministry of Health was 
to provide beds for 50% of these. The Royal College of 
Obstetricians and Gynaecologists recommended 70%, some 
individual members insisting on 100%, and in some urban 
areas beds were already provided for over 80%. How much 
more could the general practitioner do if he had fuller 
access to maternity beds! One of the many reasons for 
the exclusion of general practitioners from maternity hos- 
pitals was that the Central Midwives Board frowned on the 
teaching of pupil midwives on hospital cases under the care 
of general practitioners, with the result that many beds 


normally under specialist care were used for normal cases . 


on which pupils were trained—he guessed the number to 
be about 1,500. There was an enormous wastage of pupil 
midwives. Only about half of those who started Part | 
training eventually qualified. Only about one-sixth were 
practising midwifery the second year after qualification. It 
seemed that general practitioners were being excluded from 
these beds to make way for the training of pupils many of 
whom intended to get married and give up midwifery at the 
earliest opportunity. In some further remarks Dr. Cookson 
said that he was becoming more and more impressed by the 
value of a practitioner at the birth, although in the majority 
of cases there would be little for him to do. 


Birmingham Survey 

Dr. JEAN MACKINTOSH (Birmingham) said that it was not 
easy to get at the true facts of the case, because the obstet- 
rician saw the collected group of cases in hospital and the 
general practitioner saw the collected group of cases at home, 
In Birmingham last year one-third of the practices had 
sufficient domiciliary midwifery—there were only about ten 
general-practitioner beds in Birmingham—to make it worth 
their while to run special antenatal clinics, at which, in 
the majority of cases, they were assisted by midwives from 
the public health department. It was very difficult to 
measure the adequacy of antenatal care; the number of 
visits might not be the criterion. In Birmingham they had 
about 18,000 births a year, 60% of them in hospital. The 
whole of these births had been analysed over the last three 
years, and it was found that the women who had had six 


or more antenatal visits, whether to hospital, general practi-. 


tioner, or midwife, showed a foetal perinatal death rate 
equal only to one-fifth or one-sixth of those who had had 
only the minimum two examinations. She had also sorted 
out the cases into hospital booked cases, domiciliary ‘booked 
cases, and emergency cases. Disregarding the last, the first 
two groups were compared, and the results in the domiciliary 
cases had been found to be slightly worse—there was not 
much in it—than in the hospital booked cases. This had 
happened in 1953 and in 1954. The local medical com- 
mittee had appointed a subcommittee consisting of four 
general practitioners, two consulting obstetricians, and her- 
self to examine the whole domiciliary situation with a view 
to finding out what in fact was happening. 


Adequate Experience 

Mr. ARNOLD WALKER (Chairman of the Central Midwives 
Board) said that he hoped it would not be inferred from 
Dr. Jean Mackintosh’s remarks that the regulations restricted 
the antenatal visits to two. Nobody had ever suggested 
that they should be so restricted. He went on to say that 
there was no doubt at all that a great deal of midwifery 
was being done by various people—not only general practi- 
tioners but midwives and also obstetricians—who had not 
had enough experience. The one thing they had to aim at 
was that there should be adequate experience and adequate 
integration. What he wanted to see was the creation of 
an aristocracy of general practice. He did not want general- 
practitioner units ; he wanted to bring general practitioners 
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who had had training and experience, not only in obstetrics 
but in surgery and other branches of medicine, into hospital 
where they could do the work for which they had been 
trained. There must be many people now in general prac- 
tice who had held registrar appointments in obstetrics, and 
they should be the people who were the local specialists 
and in charge of obstetric beds. 

Miss N. B. Deane (President, Royal College of Mid- 
wives) said that she could not believe, as had been stated 
by one speaker, that it was regarded as a sign of failure by 
a midwife if she had to call in a doctor. One speaker had 
mentioned the number of midwives who were qualifying in 
midwifery but were not using the qualification. It was need- 
ful to look again at the amount of midwifery training which 
was being wasted. In the existing units, with their over- 
crowding, hurry, and bustle, adequate individual care was 
not obtained, and she wondered whether they were not 
sacrificing too much for the mechanical convenience of 
hospital delivery. 

Others who took part in an animated discussion were 
Dr. J. C. T. Sanctuary (Laleham), Dr. T. STANSFIELD (Read- 
ing), and Dr. DorotHy Taytor (Ministry of Health). 
Speakers from Scotland and Northern Ireland gave their 
experience of the midwifery position in those parts of the 
kingdom. It was stated that in Scotland the Obstetric List 
had not the same significance as in England and Wales. 
There were 2,500 general practitioners in Scotland, of whom 
only 183, for miscellaneous reasons, did not figure in the 
Obstetric List. One Scottish speaker said that he was in 
a partnership of six, but they did not allow, if it could be 
avoided, the switching of a confinement to another partner 
who had not been in conduct of the case antenatally. 


Antenatal Work 


Dr. S. WAND (Birmingham), in closing the symposium, 
said that it was nearly 35 years since he carried out his first 
confinement in practice, and in those days no antenatal 
work was expected, though forceps were. The pressure put 
upon the young doctor then by the relatives of the woman 
about to be confined was something that the young doctor 
to-day could hardly appreciate. Antenatal work started in 
his own generation, and had brought about a great change 
in maternal mortality and morbidity. Antenatal work did 
not mean merely the examination of the pelvis or uterus, it 
meant an examination of the woman, a watch on her health 
in every aspect, and it was a matter of concern to every 
doctor whether he was on the Obstetric List or not. Every 
doctor was at risk for the unexpected. The unexpected must 
be dealt with by someone with experience only to be gained 
by having an adequate amount of domiciliary midwifery on 
the one hand and the provision of an adequate number of 


_general-practitioner obstetric beds. Only a few days ago 


he had led a deputation to a committee of one of the regional 
hospital boards in an area where the amount of hospital 
midwifery was 83% and the local doctors were complaining 
that they were not getting sufficient obstetrical experience. 
As a result of the interview it was hoped that in this area 
a number of beds—ten, he believed—would be provided for 
general practitioners. 

It had been said by those who called for the abolition of 
the Obstetric List that such a list was the strongest possible 
comment on the inadequacy of undergraduate teaching. The 
Central Health Services Council had recommended that the 
Obstetrics Committee should bear in mind as criteria for 
admission to the list a certain number of points. But most 
of them would realize that the young man who had not 
been able to obtain an obstetric post before going into prac- 
tice as a principal—particularly a single-handed practice— 
would have very little opportunity of fulfilling those criteria 
and so of getting on to the list. 

The time was fast coming, said Dr. Wand, when a con- 
certed attack must be made with a view to the complete 
integration of the work of the general practitioner, not 
merely with the maternity unit, but with the whole life of 
the hospital. 


GENERAL MEDICAL SERVICES COMMITTEE 


REMUNERATION OF GENERAL PRACTITIONERS 


A meeting of the General Medical Services Committee was 
held, under the chairmanship of Dr. S. WAND, on November 
17. Dr. MARGARET REED (Cambridge) was welcomed as a 
new member of the Committee nominated by the Medical 
Women’s Federation, and Dr. F. G. Tomuins and Dr. D. S. 
CRAIG, representing unestablished principals and assistants 
respectively, who had been nominated by the Assistants and 
Young Practitioners Subcommittee for co-option to the 
G.M.S. Committee, were also welcomed. The Committee 
considered a memorandum prepared by Professor R. G. D. 
Allen on the betterment factor since 1950, and he was 
present to answer questions on his paper. 

After a lengthy discussion, the Committee decided to 
reconsider the matter at its next meeting in December, when 
it would have before it a draft statement to local medical 
committees on the subject. 

The CHAIRMAN then reported that representatives of the 
Committee, accompanied by Professor Allen, had met 
officers of the Ministry to discuss arrangements for the final 
calculation of the central pool for 1954-5, in particular the 
methods to be adopted for keeping the practice expenses 
ratio up to date in those years in which the inland revenue 
authorities were not able to undertake a factual inquiry. 
Further proposals from the Ministry of Health were now 
awaited. 


Supplementary Annual Payments 

The Committee had sent to the Ministry a draft of a 
further letter to local medical committees on the subject of 
claims made by elderly practitioners for supplementary 
annual payments. It was suggested that it was not necessary 
in all cases for the local medical committee to have a per- 
sonal interview with the practitioner concerned, and that 
the end could be better achieved by seeking the advice of 
the practitioner’s local colleagues, and that local medical 
committees should exercise their discretion in investigating 
such cases. If an interview was considered necessary it 
should not be undertaken by the entire local medical com- 
mittee, but by a few of its senior members. The reply of 
the Ministry was to the effect that the group about which 
it was specially anxious was the doctors aged 75 and over. 
in which cases a personal interview should always be 
arranged when applications were under review from such 
doctors. 

Dr. D. F. HutcHinson pointed out that a single visit 
would in most cases do little to determine the efficiency of 
a practitioner; any information of value could come only 
from his associates. 

It was decided that the automatic requirement of a per- 
sonal interview in all cases when the doctor was over 75 
was not acceptable, and the matter is to be further discussed 
with the Ministry. 


Acceptance of Patients of a Vacant Practice 

Dr. A. N. MATHIAS presented a report of a subcommittee 
on the acceptance of patients of a vacant practice. The 
feeling of the subcommittee was that, while it was essential © 
that there should be a reaffirmation of the ethical obliga- 
tions of a practitioner who had acted as locumtenent to a 
vacant practice in whatever capacity, the precise terms of 
the present rule perhaps needed a change of emphasis so 
as to make it clear that a breach had occurred only where 
it could be shown that a practitioner had taken active steps 
to secure the transfer of patients to his own list from the 
vacant practice. It was proposed to ask the Central Ethical 
Committee for its observations. 

Dr. M. Sorssy said that his feeling was that this report 
was so completely negative that it was likely to do more 
harm than good. He suggested that there should be no 
transfer of patients from a vacant practice except, with the 
consent of the executors, in a vacancy caused by death, or 
at the end of a given number of weeks, which would allow 
the incoming practitioner time to settle in. 
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It was decided as a first step to invite the Assistants and 
Young Practitioners Subcommittee to comment on the pro- 
posals. 


Service Committees and Tribunal Regulations 


Dr. H. G. Dain reported that the subcommittee which 
had been reviewing the service committee and tribunal 
regulations had met officials of the Ministry of Health on 
November 3 to discuss a few points which were still out- 
standing in connexion with the revision of the regulations. 
One of these points was lay representation on service com- 
mittees. It had been found that in two areas—London and 
Middlesex—there had been difficulty in finding lay members 
who had sufficient time to attend all the service committee 
hearings. The representatives of the Committee ultimately 
agreed to a new regulation that additional deputies who 
were not members of the executive council could, with the 
Minister’s approval, be appointed by the lay members of 
the council to act in the absence of one of them, but they 
did so subject to the proviso that the appointment of addi- 
tional deputies would always be subject to consultation and 
agreement wiith the local medical committee. 

Dr. Frank Gray said that lay persons on service com- 
mittees should either have had experience of the work of 
executive councils or at least have had administrative 
experience. 

Another point concerned the general provisions for exten- 
sion of time limit on appeals. At the moment the power 
to extend the time limit on appeals by the Ministry is limited 
to cases in which members of the public as such are involved. 
It was generally felt that any such right Should apply all 
round—to the Minister, to patients, and to doctors and 
other professional people in the service. 

Dr. Gray pointed out that the Ministry’s proposals did 
not go so far as the subcommittee had hoped, and he urged 
that a further meeting of the joint subcommittee be called 
so that all the bodies represented on it could express their 
views. This was agreed to. 


Responsibility for Acts and Omissions of Deputies 


The Solicitor to the Association set out in a letter which 
was placed before the Committee his observations on 
possible future amendments of the regulations to deal with 
the responsibility of a principal for his deputy. He did not 
think any reasonable case could be made out for exempting 
the principal from liability where the deputy was his assis- 
tant. It was not open to argument that the Ministry must 
have power of discipline and power to hear patients’ com- 
plaints. The Ministry had jurisdiction over a doctor only 
by virtue of his contract with the executive council, and 
could have no jurisdiction over an assistant unless the 


- assistant were to sign a contract, which would cause all 


sorts of complications. He could not advise such a course. 
But he went on to recommend certain extensions of giving 
a reasonable immunity to the principal. One was that the 
principal should be similarly immune, subject to not being 
personally at fault, when the deputy was a practitioner on 
the list of an executive council, though not necessarily the 
same list as the principal. 

It was resolved to report to the Conference in terms of 
the Solicitor’s letter. 


Liaison Committee 


The Private Practice Committee had asked that it should 
be represented on the Liaison Committee, which at present 
includes representatives of the General Medical Services 
Committee, the Central Consultants and Specialists Com- 
mittee, and the Public Health Committee. Dr. A. BRown, 
chairman of the Private Practice Committee, said that many 
private practice matters had been discussed by the Liaison 
Committee, on which his committee had no representation. 

The Chairman (Dr. WAND) said that originally the Liaison 
Committee consisted of representatives of general medical 
services and consultants and specialists. Then it was appre- 
ciated that many of its recommendations had repercussions 


on the public health service, and the Public Health Com. 
mittee was added to the other two. But if the principle 
were extended many other committees might put in a claim, 
perhaps even the Armed Forces and the Overseas Commit. 
tees, and the purpose of the liaison would be lost. The 
better plan would be, if there was anything which related 
to private practice on the agenda of the Liaison Committee, 
to invite the chairman or other representative to be present, 

Dr. O. C. Carter said that doctors engaged in purely 
private practice had their problems. Many matters came 
before the General Medical Services Committee which right- 
fully should come before the Private Practice Committee, 
Anything that could be done to emphasize the importance 
of private practice surely should be done. 

The CHAIRMAN stated that the purpose of the Liaison Com- P 
mittee was to iron out difficulties between the integral parts 
of the service. Everything that it proposed went back to 
the constituent committees and if necessary to other com- 
mittees as well. 

Dr. Brown still expressed himself dissatisfied, and on a 
show of hands the proposition that representations be made 
that the constitution of the Liaison Committee be extended 
to include representatives of the Private Practice Committee 
was carried. 
Other Business 

A report was made to the Committee of the recent success- 
ful efforts, instigated by the Public Relations Committee, to 
resolve difficulties which have arisen between hospital 
medical staff and the Press concerning information handed 
out to the latter. A conference with representatives of Press 
organizations had been held and a committee set up to 
examine the subject in detail. 

The minutes of the meeting of the G.M.S. Committee 
(Scotland) were presented by Dr. C. J. SwANson. 

Sitting as trustees of the National Insurance Defence 
Trust and the General Medical Services Defence Trust, the 
members received a statement by Dr. K. Harrower, the 
treasurer of both trusts, concerning the accumulated funds. 
Up to the end of September the balance to the credit of the 
National Insurance Defence Trust was £477,489, and to 
that of the General Medical Services Defence Trust, 
£113,853. 


HIGHER TELEPHONE CHARGES 


Many inquiries have been received from doctors about 
the increased charges for transferring incoming telephone 
calls, and the following statement on the subject has been 
received from the General Post Office. 


The charges for transferring telephone subscribers’ incom- 
ing calls temporarily to another number—a service of which 
doctors are the principal users—are to be increased from 
January 1, 1956. The increases are part of a general plan 
to bring charges for telephone service more in line with 
current costs. 

The charges for the transferred call service differ according 
to whether the subscriber uses it regularly or occasionally. 
The regular user pays the “contract” rate, which is at 
present 9s. 2d. for any number of transfer periods within 
one month, or 23s. for three months. Occasional users are 
at present allowed seven free transfer periods in any three 
months, and 7d. a time for each period (up to 24 hours) in 
excess of seven. From January 1 the “contract” rate for 
regular users will be 15s. for a month, 30s. for two months, 
and £2 for three months. The occasional user will not be 
allowed any free periods but will pay 5s. for each occasion 
for a period up to seven days and 9d. for each additional 
24 hours. 

The present charges are only 15% higher than pre-war 
charges and are considerably below the current cost of pro- 
viding the service. The new charges reflect more nearly 
(though they still do not cover) the average cost to-day. 
The practice of allowing occasional users some free 
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transfers dates from the time when most local exchanges 
were operated manually. To-day, however, most exchanges 
operate automatically and the work of providing the trans- 
ferred call service for occasional users is much greater in 
automatic than in manual exchanges. The Post Office plans 
to convert the comparatively few remaining manual 
exchanges to automatic working as soon as possible, and, 
since the charges for all other telephone facilities are the 
same whether the subscriber’s line is connected with a 
manual or an automatic exchange, it would hardly be right 
to differentiate the cnarges for occasional transfers of calls. 
The average cost to the Post Office of providing for trans- 
fers of calls on the contract basis is approximately the same 
on automatic and manual exchanges. 

Most of the doctors who now use the transfer of calls 
service are paying the contract rate. The remainder, who 
presumably have found it cheaper to pay “ per occasion,” 
may find it advantageous to pay the “contract” rate as 
regular users from January 1. 


Scottish News 


SCOTTISH MEDICAL PRACTICES 
COMMITTEE 


SEVENTH ANNUAL REPORT 


The total number of general practitioners in Scotland con- 
tinues to rise, but there are still areas where additional doc- 
tors are needed. This is revealed in the Seventh Report of 
the Scottish Medical Practices Committee, which reviews the 
year ending June 30, 1955. The report also states that doctors 
are finding it difficult to set up new practices on their own. 
Consequently there are more doctors in partnership. 

The number of general practitioners in Scotland at June 30 
was 2,568, compared with 2,543 in 1954 and 2,505 in 1953. 
Of the total, 60% were in partnerships of two doctors or 
more. The average number of patients on doctors’ lists 
throughout the country was 1,975, compared with 1,981 at 
the same date last year. This average is not unduly high. 
states the report, and it tends to suggest that the country as 
a whole is not suffering from a shortage of general medical 
practitioners. 

The report lists 23 districts in which additional doctors 
are needed. The Committee considers that, in addition, 
there are other districts, not so easily defined, in which there 
is no resident doctor but which could quite easily support 
at least one. Furthermore, a number of urban districts. 
which, by the introduction of new housing schemes, have 
become more widely scattered, could probably absorb more 


doctors. 
Difficulties of Becoming Established 


Experience has shown that probably the most effective 
method of entry into general practice is by joining in partner- 
ship after a preliminary assistantship, states the report. This 
method of entry is becoming more and more common. For 
example, in the year under review, 18 vacancies were filled 
after advertisement, whereas 30 practices were transferred to 
another doctor already in practice, and in most of these cases 
the transfer was to a junior partner with a small list. Ad- 
vertised vacancies are relatively few, and the number of 
applicants is always large. There were 22 advertised 
vacancies during the year which attracted nearly 900 applica- 
tions. An appreciable number of these came from doctors 
already established in practice. The report states that the 
setting up of a new single-handed practice now seems to be 
falling out of favour. Economic difficulties have had much 
to do with this, and even with the encouragement of initial 
practice allowances few doctors are willing to face the 
hazards involved in building up a new practice, either in a 
district listed as “ under-doctored” or elsewhere. Even if 
these difficulties are overcome, there remains the problem 
of attracting an adequate number of patients. Most people 


are already on a doctor's list and are reluctant to change. 
Few people will take the trouble to apply for a change of 
doctor, and there is less fluidity now than in pre-National 
Health Service days. Furthermore, newcomers to a district 
are more likely to be attracted to larger established practices 
than a young doctor who has still to make his name. 


HIGHER PAY IN CIVIL SERVICE 


RECOMMENDATIONS FOR MEDICAL OFFICERS 
Increases in pay for medical officers in the Civil Service are 
recommended by a Royal Commission reporting last week.’ 
They range from £1,000 a year at the top to £150 a year at 
the bottom. The new salaries recommended are as follows : 

£ a year 


Chief medical officer, Ministry of Health 5,000 
Posts on £2,600, £2,850, or £3,000 e Broadbanded on the 
span 3,250—3,750 
Principal medical officer .. is ba 2,850 
Senior medical officer .. 2,600 
Medical officer wis 1,650 (age 35)*x 75 
—1,950 x 100— 
2,250 


*Subject to increases and deduction for higher or lower ages 
at present. 
The recommended scales in general fall about half-way 
between the present scales and those claimed by the Joint 
Committee representing Civil Service medical officers. The 
present scales (London) are as follows : 
£a year 

Chief medical officer, Ministry of Health  .. 4,000 
Chief medical officer, Department of Health for 

Deputy chief medical officer, Ministry of Health 3,000 
Chief medical officer, Colonial Office, Ministry 

of Pensions and National Insurance, 


Treasury medical adviser. .. 2,850 
Deputy chief medical officer, Department of 

Health for Scotland, Ministry of Pensions j 

and National Insurance 2,600 


Principal medical officer, Ministry of Health .. 2,600 
Senior medical senior commissioner, Board of 


Control, England and Wales 2,600 
Chief inspector under Cruelty to Animals Act, 
Home Office .. 2,200 
Principal medical officer 2,350 
Senior medical officer 2,200 
Medical officer .. 1,595—2,100* - 


*Minimum linked to age 35 and ates to an increase at the 
rate of one increment for each year above that - up to but 
not exceeding 40 and to deduction of £50 for each year below 


age 35. 
Medical Officers’ Claim 


The Civil Service Medical Officers’ Joint Committee has 
members appointed by the B.M.A. and by the Institution of 
Professional Civil Servants. The following representatives 
from it gave evidence to the Royal Commission : Dr. A. J. 
Owston, chairman of the Joint Committee and chairman of 
the LP.C.S. Medical Group: Dr. D. P. Stevenson, Joint 
Secretary of the Joint Committee and Deputy Secretary of 
the B.M.A.; Dr. S. Wand, member of the Joint Committee 
and member of the B.M.A. Council ; and Mr. S. W. Mayne, 
general secretary of the Institution of Professional Civil Ser- 
vants and member of the Joint Committee. They argued 
that the Spens Committees and the Danckwerts award had 
established standards of remuneration with which a fair com- 
parison could be made, and that it was reasonable to apply 
them to Civil Service medical officers. Again, these officers’ 
work had developed since 1939 and in recent years its range 
was very wide. The chief medical officer, argued the Joint 
Committee, should have his salary based on that of a part- 
time consultant with a top merit award (it being borne in 
mind that regius professors would have such awards) ; the 
deputy chief medical officers to receive 75% of the rate for 
the chief medical officer, the principal medical officer the pay 

: Report of the ong Commission on the Civil Service, 1953-5, 


1955. H.M.S.O. (6s. 6d.). ; 
2 British Medical Journal Supplement, April 24, 1954, p. 194. 
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of a full-time consultant with the smallest merit award, and 
a medical officer a salary that was reasonably in relation 
to the pay of a general practitioner aged 35-9. The claim 
finally worked out as follows : 
£a year 
Chief medical officer, Ministry of Health 6,000 
Chief medical officer, Department of 
Health for Scotland and deputy 
chief medical officer Ministry of 


Health 4,500 
Principal medical officer .. 3,500 
Senior medical officer .. 3,100 
Medical officer 1,600 (age 35)—2,800 


Rates for other medical posts to be fitted within this framework. 


Treasury View 

The view of the Treasury was that the settlement reached 
in 1954 for the basic grade was fair, though for the higher 
grades it was of an interim nature.’ The Treasury con- 
sidered that the work, mostly administrative, had not deve- 
loped more than had the work of the profession as a whole. 
It contended too that the principle of fair comparison was 
not simple to apply, partly because the work and conditions 
were different and partly because the mode of remuneration 
was different in the Health Service from the Civil Service. 


Royal Commission’s Conclusion 


In making its recommendations the Royal Commission 
summed up its views as follows : 

“ While it is reasonable in our view to have some regard 
to the standards of remuneration of general practitioners 
and consultants in the National Health Service, we think that 
the type of work and conditions of employment of the prac- 
tising doctor differ materially from those of most Civil Ser- 
vice medical officers. The typical practitioner is commonly 
drawn to his profession by a sense of vocation for that pro- 
fession. The pattern of his working life is entirely different 
from the more equable conditions surrounding the adminis- 
trative or quasi-administrative duties, important as they are, 
of medical officers in the Civil Service. There seems there- 
fore to be a considerable element of self-selection at a 
reasonably mature age among those doctors who decide to 
enter the Civil Service rather than to serve the community 
through the exacting but, to many, more satisfying demand; 
of active practice. Considerable weight should be given in 
settling the remuneration of this class to the standards 
obtaining for doctors in salaried employment in the more 
comparable conditions of local government service and in 
the rapidly growing field of industrial medicine.” 


LONDON COUNTY CORONERS 


The number of coroners in the county of London is to be 
reduced from four to three, with a reconstitution of their 
districts, following a decision of the London County Council. 
The exercise of the discretion enabling coroners to dispense 
with juries and inquests in many cases has resulted in a 
considerable reduction in the number of inquests held, and 
four out of every five deaths reported to the coroner do not 
now involve an inquest. The new districts will be the 
western, the northern, and the southern, and it is expected 
that the total number of cases which will be dealt with by 
each of the three coroners each year will vary from 3,000 
to 3,600. The use of the Hammersmith and Lewisham 
courts, which it was originally proposed to discontinue, will 
be continued for one further year to allow of further 
experience to be gained before a final decision is made ; the 
use of Hackney and Greenwich courts will be discontinued. 


An informal social evening to inaugurate the social activities 
of the Young Practitioners’ Group of the Leeds Division of the 
B.M.A. was held on November 3, in the form of a supper at the 
Guildford Hotel, Leeds. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Consultants in Dermatology 


Sin,—Very many senior registrars with higher medica] 
qualifications and general medical experience have jn 
addition received a full training in dermatology as recom- 
mended by the Royal College of Physicians, and have for 
some few years been awaiting the consultant posts for which 
they are so well fitted and to which they are entitled, [t 
is disturbing that there should still be delay in creating the 
number of consultant posts necessary for a reasonable ser- 
vice to the community, and it is improper that posts should 
be advertised as including one or two sessions in venereo- 
logy, so excluding properly trained dermatologists. It is, 
however, more disturbing to learn that some regional boards 
are considering the appointment to consultant dermato- 
logical posts of consultant venereologists employed by these 
boards but with insufficient work in venereology. , 

If this manipulation of posts by the administrators in 
the Health Service is allowed thus to interfere with the 
establishment of proper medical services it is a matter of 
grave concern to the public. The community is entitled to 
be served in this large and important specialty, as in other 
branches of medicine, by persons who are properiy trained 
and experienced. On the other hand, those senior registrars 
who have devoted this time to a prolonged and proper train- 
ing are entitled to a fair deal in consultant appointments, 

The quality and pattern of services in a specialty are fixed 
for 20 or 30 years by any particular appointment to-day. 
The harm and disservice which may be done to medicine 
by irregular and improper appointments cannot be exagger- 
ated. It is to be hoped that the Minister will not coun- 
tenance such practice by regional boards in spite of the 
laudable desire to allow boards reasonable autonomy.—i 


am, etc., 
Leeds, 1. JOHN T. INGRAM. 


National Service Deferment 


Sir,—Referring to the letter from “J.L.” (Supplement, 
November 19, p. 137), I feel it would be helpful to your 
readers if the position with regard to deferment to doa 
third or subsequent house appointment was outlined. 

The Central Medical Recruitment Committee, an inde- 
pendent and wholly professional committee set up by the 
Government to deal with recruitment and deferment of 
call-up of doctors after they are fully registered, considers 
all such applications. This committee has delegated its 
powers to the Services Subcommittee, consisting of 25 mem- 
bers selected so that all aspects of medical practice are repre- 
sented. This subcommittee has, at all its meetings, advisers 
from the Ministries of Health and Labour and the Service 
Departments. Each application for deferment is decided 
individually on its merits after most careful consideration 
of all the circumstances. The applicant can, if he so wishes, 
appear before the subcommittee in person to state his case. 

With regard to the selection for hospital appointments 
after joining the R.A.M.C., that is, of course, a matter over 
which my committee has no control, but the War Office 
informs me that all medical officers on joining the Service 
are invited to apply for the type of employment and the 


posting of their choice. Those who apply for hospital - 


appointments in any of the specialties concerned are intef- 
viewed by the Army consultant concerned. The consultants 
do attach significance to the fact that the applicant has been 
granted deferment, because it means that the applicant has 
had more than the average experience in his subject. On 
the other hand, there are a number who apply for, and who 
are accepted for, posting to a hospital, who have not been 
granted deferment, either because they have not applied for 
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deferment or their sii has bein refused. The con- 
sultant assesses their merits from their previous appoint- 
ments and the recommendations they have earned. I trust 
this letter will allay any anxieties that might have been 
aroused by the statement that “this deferment is granted 
to some and not to others in a most haphazard fashion ” 
made in “J.L.’s” letter which is wholly inaccurate and 
irresponsible.—I am, etc., 

London, W.C.1. Denis F. HUTCHINSON, 


Chairman, Services Subcommittee. 
Central Medical Recruitment Committee. 


Cost of National Health Service 


Sir.—I would like to combine the two topics of neurosis 
in general practice and the cost of the National Health 
Service that have been responsible for many letters pub- 
lished during the past three months concurrently in the 
correspondence columns of both the Journal and the Supple- 
ment. These letters have shown a considerable amount of 
disagreement between the writers, and also, unfortunately, 
the bitterness and antagonism felt by some. I use the word 
unfortunately because it is the desire of us all to help our 
patients to the best of our ability, and we should work 
together with this aim. 

There are two main points arising from this correspon- 
dence that I wish to emphasize. The first is to establish 
firmly that the number of patients in need of understand- 
ing, sympathetic listening, or actual psychotherapy is high. 
Dr. Michael Balint' made the important observation that 
“it is generally agreed that at least one quarter of the work 
of the general practitioner consists of psychotherapy pure 
and simple.” He went further and said: “ The present medi- 
cal training does not properly equip the practitioner for at 
least one-quarter of his work.” I am sure that Dr. John 
Fry (Journal, October 1, p. 853) is right in considering that 
the nomenclature is at fault, rather than that the incidence 
of neurosis has been incorrectly estimated by those who 
claim it to be uncomfortably high for those of us who have 
felt the inadequacy of our training. . 

As an example of the influence of nomenclature on the 
estimated incidence of neurosis in different practices we 
could take what Dr. A calls “a case of gastritis”; to Dr. B 
this becomes “a case of indigestion”; to Dr. C it may be 
“nervous dyspepsia”; while Dr. D will regard his patient 
as a person with an anxiety state associated with bodily 
symptoms or somatic manifestations. All four may arrange 
for barium-meal examination, but when the negative report 
is received all are left with the same problem—how to treat 
the patient. Drs. A, B, and C may prescribe some medica- 
tion, but Dr. D will treat the patient by dealing with his 
anxiety and associated emotional difficulties. 

I entirely agree with Dr. Fry that we must not make the 
mistake of labelling a patient “ neurotic,” and so miss some 
physical disease, but neither must we make the mistake of 
attributing to some coincidental physical disease symptoms 
which are in fact related to some emotional conflict. Further- 
more it is equally important not to miss such an emotional 
conflict—-we do not want a depressed patient committing 
suicide while awaiting his hospital investigation. Neither 
should we permit a chronically anxious patient to be sub- 
mitted to laparotomy, or any such surgical procedure, merely 
to make sure there is no physical disease. 

As I have written elsewhere,’ the patient’s need is fre- 
quently for “ discussions, not drugs,” and it is by this means 
that not only is the patient helped most, but the doctor's 
a becomes more interesting and, indeed, more worth 
while. 

My second point is related to the cost of the National 
Health Service, and I doubt whether anyone can deny that 
this must depend on the efficiency with which it is run. At 
present the hospital services and the drugs bill are the most 
costly parts of the National Health Service—and will remain 
So until it is organized in such a way that general practi- 
tioners are encouraged to accept full responsibility for their 
patients. By this I mean until all practitioners have full 
access to pathology and x-ray departments, and are paid 


for the quality rather than the quantity of their service, so 
that they really are in a position to treat their patients them- 
selves instead of directing them to hospital as soon as they 
require more than a certificate. Patients would then only 
be referred to consultants when their advice and guidance 
was required, and to specialists only for some special tech- 
nique of treatment, surgical or otherwise. 

In short, we general practitioners must lead the way by 
constantly pressing for the conditions which will enable us 
to be doctors in the full sense of the title, and perhaps the 
most important is limitation of the maximum number of 
patients allowed on our National Health Service list (with 
adjustment of the remuneration so that there is no financial 
loss) so that each patient can be given the time he or she 
requires.—I am, etc., 


London, N.W.3. PuHitip HopKINs. 
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Sir,—This correspondence seems to have drifted a long 
way to leeward of its original mark “The Cost of the 
National Health Service,’ for which I am in part to blame. 
I do not, however, accept the suggestion in Mr. D. M. 
O’Connor’s letter (Supplement, November 5, p. 117) that I 
am attacking him personally, am implicitly implying that 
his patients should leave him, or that he and Dr. R. A. B. 
Rorie (Journal, October 15, p. 970) will not listen sym- 
pathetically to the misfits of this world. This he claims I 
did in my letter (Supplement, October 29, p. 108). 

Mr. O'Connor (Supplement, September 24, p. 75) made 
a diagnosis for each of a number of patients who consulted 
him. He then concluded that “some of us are not afflicted 
by the 40% of neurotics.” In the first place, I merely asked 
how many patients to whom these labels could apply did 
not seek his help and could therefore be regarded as a con- 
trol group. For it is not just the label (assuming it to be 
correct) that matters, it is why an individual sees his doctor 
that counts in assessing the true state of affairs. Secondly, 
the point which raised the barometric pressure over Corn- 
wall was my supposition that if Mr. O'Connor is not unduly 
occupied by listening to my list of this world’s misfits, then 
someone else in his area must also be willing to listen 
sympathetically to these unhappy mortals. 1 did not mean 
some other individual in the medical profession, I meant 
parsons, neighbours, friends or relations, with understanding 
and humanity, of which ilk there seems to be a decreasing 
number. This role is being more and more thrust on to 
those general practitioners willing to accept it and should 
not be solely his prerogative. In fact, the implication was 
that Mr. O’Connor must be lucky in his allies, as am I in 
some areas in my practice. 

I will not risk the editorial blue pencil by challenging the 
over-simplified views in written statistical analysis of cases 
presenting in general practice: that is another and bigger 
subject, and more maleate for discussion elsewhere.—I am, 
etc., 


Iiminster. HuGH CARTWRIGHT. 


Cars in Harley Street 

Sir,—I note in your report of a conference of the Socialist 
Medical Association (Supplement, November 12, p. 129) that 
Dr. Horace Joules stated that “cars were four deep in 
HarJey Street any day in the week except Saturday,” thereby 
suggesting that all the cars belonged to consultants in pri- 
vate practice. Dr. Joules has, no doubt, been foiled when 
attempting to park in Harley Street while he attended a 
meeting in Portland Place, and is probably unaware that a 
large proportion of the cars belong to persons whose busi- 
ness premises are in yellow band or no parking streets. 
These cars are parked early in the morning and stay all 
day. Harley Street and neighbouring streets are also used 
by persons shopping in Oxford Street, as any observant 
consultant will have noted. 

May I also suggest that there are many more consultants 
in the street, as shown by the number of plates on some 
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doors ? This is, no doubt, due to the change from full-time 
to full part-time service, which many have undertaken. 
having realized, perhaps somewhat late in life, that there is 
some virtue still in private practice. However much 
Dr. Joules may regret this, there are still quite a few of us 
who believe in liberty.—I am, etc., 


London, W.1. PEARSE WILLIAMS. 


Is It a Drug? 

Sir,—My executive council tells me that it has been 
informed by the Joint Pricing Committee that “ newskin,” 
which I prescribed for a patient on Form E.C.10, is not 
normally regarded as a drug and that the cost of the sub- 
stance (4s. 2d.) will be deducted from my remuneration. 

I object strongly to this decision. I know of no better 
dressing than newskin for severe cases of herpes zoster if 
pieces of cotton-wool are dabbed on while it is painted on, 
leaving the area soft like fluffy wool on a lamb’s back. It 
is a durable protective which only needs occasional touching 
up and therefore is much cheaper as well as much better 
than other applications. Why, then, should I be under threat 
of justification? I shall certainly go on using it, even if 
I have to pay for it myself.—I am, etc., 


London, S.E.25. J. C. Jones. 


Association Notices 


FORMATION OF A BAHAMAS BRANCH 


Notice is hereby given by the Council to all concerned of a 
proposal to form a Bahamas Branch of the B.M.A. The 
areas of the Branch will be the colony of the Bahama 
Islands. 

Any member affected by this proposal and objecting 
thereto should write to the Secretary of the Association not 
later than January 9, 1956. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 


NOVEMBER 


30 Wed. Private Practice Committee, 2 p.m. 
30 Wed. Public Relations Committee, 2 p.m. 
DECEMBER 
1 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 
| Thurs. Finance Committee, 2 p.m. 
2 Fri. Anaesthetists Group Committee, 11 a.m. 
5 Mon. - Edinburgh Meeting (1959) Steering Committee 
(At B.M.A. Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh), 2 p.m. 
6 Tues. Medical Students and Newly Qualified Practi- 
Subcommittee, Organization Committee, 
p.m. 
7 Wed. Central Ethical Committee, 11 a.m. 
8 Thurs. Journal Committee, 2 p.m. 
9 Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
14. Wed. Council, 10 a.m. 
1S Thurs. G.M.S. Committee, 10.30 a.m. 
JANUARY 
25 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. (Change of date and time.) 
27 «Fri. Venereologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Division.—At the Talbot Hotel, Aberystwyth, 
Saturday, December 3, 7 for 7.30 p.m., dinner. Talk by Mr. 
C. Naunton Morgan: ‘“ Commén Diseases of the Anus and 
Rectum.” 

BourRNEMOUTH Drvision.—At Board Room, Royal Victoria 
Hospital, Bournemouth, Friday, November 25, 8.15 p.m., meeting. 
Address by Dr. P. F. Lucas: “* Cardiac Pain.” 


Coventry Diviston.—At G.E.C. Ballroom, Telephone R 
Binley Road, Stoke, Coventry, Thursday, December 1, 7.15 for 
7.45 p.m., Ladies’ Night. Dinner and dance. 

Dup.ey Division.—At Nurses’ Lecture Theatre, The Guest 
Hospital, Dudley, Tuesday, November 29, 8.15 p.m., clinical 
meeting. 

Eastsourne Division.—At Gas Company's Demonstration 
Theatre, Terminus Road, Tuesday, November 29, 8.30 pm. 
meeting. Lecture by Dr. Michael Ward: “The Ascent of 
— * (illustrated by slides). Members’ wives and friends are 
invited. 

East Kent Diviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, December 1, 7.30 p.m., dinner; 
8.45 p.m., Dr. A. D. O'Connor: “ Scope and Limitations of 
Radiotherapy.” 

GooLe AND SeLsy Division.—At North Eastern Hotel, Goole, 
Friday, December 2, 8 for 8.15 p.m., dinner-dance. 

GREENWICH AND Deptrorp Division.—At Green Man Hotel, 
Blackheath Hill, S.E., Wednesday, November 30, 8.30 p.m., social 
evening. Members’ wives are invited. 

Grimssy Division.—At Winter Gardens, Cleethorpes, Thurs- 
day, December 1, 8 p.m. to 1 a.m., annual dinner-dance. 

Hastincs Drvision.—At Sackville Hotel, Bexhill, Friday, 
December 2, 7.30 for 8 p.m., 26th annual dinner and dance, 

Hype Drviston.—At Alma Lodge, Stockport, Thursday, 
December 1, 8.30 for 9 p.m., jointly with Glossop Medical Society, 
dinner-dance. 

KENSINGTON AND HAMMERSMITH Division.—At Royal National 
Throat, Nose and Ear Hospitai, Gray’s Inn Road, London, W.C., 
Friday, December 2, 3.30 p.m., clinical meeting. Dr. C. H. 
Edwards: Headaches and Neuralgias.” 

LeicH Division.—At Casino Ballroom, Leigh, Wednesday, 
November 30, 8.30 for 9 p.m., annual medical ball. 

Mip-Essex Drviston.—At Saracen’s Head Hotel, Great 
Dunmow, Wednesday, November 30, 8.15 p.m., meeting. Guest 
speaker, Dr. D. M. T. Gairdner: “ Children’s Disorders which 
are Not Usually Described in Textbooks.” A discussion will 
follow. 

Mip-Herts Diviston.—At Hill End Hospital, St. Albans, 
Friday, December 2, 9 p.m., annual dance. 

NortH Mipp.esex Diviston.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, November 29, 2.30 P.m., 
clinical meeting. Members of Enfield and Potters Bar Division 
are invited. 

Reicare Diviston.—At Burford Bridge Hotel, Box Hill, Dork- 
ing, Friday, December 2, 7.30 for 8 p.m., 7th annual dinner and 
dance. 

SourH Essex Diviston.—At Hyde Park Hotel, London, W., 
Thursday, December 1, 7.30 for 8 p.m., annual dinner-dance. 

SoutH-west Waces Division.—At Mariners’ Hotel, Haverford- 
west, Saturday, November 26, 7 p.m., dinner; 8 p.m., 

Mr. T. Holmes Sellors: “* Surgery and the Cardiac Patient.” 

Tower Hamiets Division.—At Bearstead Theatre, London 
Hospital, E., Thursday, December 1, 8.30 p.m., meeting. B.M.A. 
Lecture by Sir Zachary Cope: “The Regional Diagnosis of 
Acute Abdominal Disease.” 

WanpswortH Division.—At St. James’ Hospital, Balham, 
S.W., Thursday, December 1, 8.30 to 10.30 p.m., cocktail party. 
Members’ wives and friends are invited. 

WarrINGTON Diviston.—At Swan Hotel, Winwick, Friday, 
November 25, 8 for 8.30 p.m., clinical meeting. Mr. J. P. Philp: 
“The Acute Abdomen.” 

Wemsiey Division.—At Board Room, Wembley Hospital, 
Tuesday, November 29, 9 p.m., meeting. Talk by Dr. S$. 
Gottlieb: ‘* General Practice and Other Aspects of Medicine in 
the U.S.S.R.” ; 

West Herts Drviston.—At Shrodells Hospital, Vicarage Road, 
Watford, Friday, December 2, 8.45 for 9 p.m., meeting. B.M.A. 
Lecture by Dr. Elizabeth J. Stokes: “ The Use and Abuse of 
Antibiotics.” Members of the Watford and St. Albans Branch 
of the Pharmaceutical Society of Great Britain are invited. 

Wesr Sussex Drvision.—At Dolphin and Anchor Hotel, 
Chichester, Thursday, December 1, 6.30 p.m., general meeting. 
Address by Dr. W. Hedgcock (Assistant Secretary, B.M.A): 
* Organization and Operation of Headquarters, B.M.A.” 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 


Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 
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